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Abstract
This article addresses issues regarding the transmission of HIV; without the combination antiretroviral treatment (cART), HIV causes a fatal outcome of those infected in most cases. First, legal issues: For years, controversial discussions have dealt with the subject of the legal classification of HIV infection, such as "… criminalization of HIV exposure might limit access to and uptake of HIV prevention services…" Based on the rule of law of a constitutional state, we explain the legal principles that serve to protect the legal rights of its citizens. The state has to protect its citizens from harm by other people. The prosecution and conviction of a specific person for a proven HIV infection are legal. Therefore, general decriminalization of HIV infection would undermine the right of thereby harmed citizens to compensation. Second, HIV prevention strategies: Based on the Test and Treatment Strategy (TASP) 1 , controlled studies were undertaken to find out which framework conditions could improve their benefit. We outline concepts that can help to curb the still ongoing spread of HIV: By providing early HIV diagnosis and ongoing HIV care services as part of updated education and prevention campaigns. Also, concerted, comprehensive campaigns are required to demonstrate further impacts of HIV infection: Both on the quality of life of infected individuals due to the development of non-communicable diseases and the increasing burden to societies as a whole. b) The warning of the WHO "Europe's HIV epidemic growing at an alarming rate" [2] targets a correct fact; it should promote political decision-makers to reconsider their inappropriate/widely unrealistic prevention concepts. The development of the HIV epidemic in Russia, see [3] and at the global level see
Merson et al. [4] .
2) The Reasons Responsible for This Development of HIV Spreading
Behavioral Issues a) The statement of the ECDC/WHO "Although HIV is preventable through effective public health measures, significant HIV transmission continues in Europe" [5] reveals the problem; it reflects the in effect failed HIV prevention strategies and public health measures of the past concerning to real epidemiological facts. Prevention campaigns basing only on New Public Health tenets can try to influence people in general and, in particular, those belonging to the at-risk target people to behave responsibly according to the correct messages.
The essential facts to be considered are: The HIV prevention strategies and public health measures have ignored both the unswayable HIV-naive as well as the HIV-infected people; many of them are not ready to cooperate with the right prevention messages. Those already infected with HIV are directly related to the ongoing spread of HIV. For a variety of reasons, they are unwilling to bow to the recommendations for restrictive behavior in compliance with the correct prevention campaigns and laws; many of them intentionally violate the rule of not compromising the physical integrity of HIV-naive partners; excluded here are those people who suffer from, e.g. different psychosocial risk factors. Such situations can make it impossible for them to follow the right prevention messages and to determine their individual and medical care condition.
Biomedical Approach
b) The HIV infection is not self-limiting; without a lifelong intervention with cART, it leads to death several years after the stage of AIDS in most cases; a particular situation concerns the elite controllers. Only with cART, it is possible to improve both the status of the immune system and the condition of health; al-though often connected with a reduced quality of life due to "advanced HIV disease" [6] , many of these patients can achieve an almost normal life expectancy. Neither the period from the person-to-person transmission of HIV to the death (years), nor the medication with cART fundamentally alter the fact that this is a homicide. c) In spite of the invention of the TASP strategy, problems emerged.
Statements by renowned organizations refer to: 1) the hazardous situation of the yet uncurbed HIV epidemic in most countries, and 2) the widely inherent lack of understanding at the level of decision-makers of the various driving forces of the ongoing spread of HIV. The latest report from UNAIDS confirms this situation regarding the global decline in new HIV infections to "…1.8 million (1.4 -2.4 million) in 2017. However, progress is far slower than whatis required to reach the 2020 milestone less than 500 000 new infections" [7] . The report of the WHO addresses the same developments [8] . Apart from difficulties with financial support, there are various reasons for this insufficient decline in new HIV infections; selected remarkably for examples: 1) in high-income countries, the complacency and carelessness of risk-prone people, who blindly trust to the effectiveness of the cART available in the case of an HIV infection, and 2) problems basing on the infrastructure in low-income countries to provide cART. 3) The State of Affairs-But the Evidence of the Expected Effect?
a) The ECDC [11] in a short review reported on issues of the impact of and HIV non-disclosure is thought to limit access to and uptake of HIV services among key populations"; 3) "Eight EU/EEA and seven non-EU/EEA countries reported that criminalization of HIV exposure might limit access to and uptake of HIV prevention services and four EU/EEA and six non-EU/EEA countries reported that criminalization of HIV non-disclosure might have the same effect"
[11] [13] .
4) Our Aims:
Firstly, we focus on German criminal law and, secondly, on selected measures from international studies that may help to curb the yet ongoing spread of HIV.
Task and Function of Criminal Law
In a constitutional state, the law has the task to contribute to the securing of social peace. The function of it is to regulate abstractly specific facts of living and to create a foreseeable solution beyond any possible arbitrariness. Criminal law has an extraordinary task to play here, such as setting the criminal liability of situations and to convict offenders. 4 A modern understanding of criminal law is not about a pure Talion in the sense of retribution of the same. It is rather a matter of stabilising the law because if a realisation of a penal provision remains without sanction it has a destabilising effect. Citizens would no longer trust the enforcement of the law and potential offenders would no longer take the law seriously. The destructive strength of this mechanism should have become clear.
Naturally not part of stabilising the law-Thus prevention-Is that all norm violations are prosecuted. This idea already fails thereon that not all crimes become known or can be proved. A constitutional state has to at least contribute as much as necessary to stabilising the law so that the citizen can see that the law does not only have a symbolic character but really applies. Therefore, a behavior-guiding function of criminal law cannot be disputed.
Criminal law serves the protection of legal rights. Abstract issues will be formed in criminal offenses which should be avoided. It is not easy to answer fense of the citizen against the state, though the state has to observe protective duties for its citizens and protect these rights through criminal law. These protective duties determine the task of the state, to protect its citizens from injuries by other citizens. To achieve this, the state has to take relative measures, if necessary to ensure criminal law protection. What emerges from this is the obligation to protect at least predominantly important legal interest such as life not just from determining state aims but concretely from the fundamental rights. Now that it has been proved that a protection concept for physical integrity and life constructed on the German constitution cannot be broken, through the decriminalisation of certain behavioral patterns in the current protection concept in Germany. But there are some practical specific features to consider due to the characteristics of the HIV infection which make the protection concept appear much vaguer than on a pure interdiction plane.
As seen a person who causes intentional or negligent bodily injury or death through the transmission of the HI virus will be punished according to the stated criminal offenses. These criminal offenses assume that the injury or death was caused. In other words, there is evidence proving the causality that the transmission was effected specifically from this person to another person. Practically this is difficult as changing or numerous sexual partners mean that the transmission chain cannot always be determined without a doubt. While in some cases modern genome analysis can provide clarification, it is not successful in all cases. After a failed proof of causality, it is still possible to hold the person accountable for attempted bodily injury or homicide [14] . Herewith the problem of the million people have died since the start of the epidemic [16] . d) How could this happen? All those HIV-infected people had the chance/opportunity to behave correctly in line with the prevention campaigns and following the adherence when on cART. The designers of the liberal strategies and the regional structured concepts have ignored, e.g. i) the uncountable diversity of people following various lifestyles regarding cultural or regional norms instead of obeying the correct messages of the prevention campaigns; ii) the lacking ability of too many people to understand accurate messages regarding safer sex and safe use; iii) their willingness or not to subordinate their behaviour to them, and iv) the motivations of those unswervingly driven by selfish gain to act out their sexually motivated lifestyles, usually referred to as "sexually guided compulsivity." e) Consequences: The experiences with sexual self-determination without any control have proved to be ineffective to halt the spread of HIV in most countries.
2) In the following chapters, we highlight issues which must be considered in altered prevention campaigns trying to hold up the yet ongoing spread of HIV. The methodological approach was to check scientific literature using appropriate keywords. The primary emphasis was placed on articles that reflect at the international level a broad spectrum of the problems addressed here.
a) The ECDC already published in 2015 issues that urgently need to be realized by political decision-makers and other both official and non-official organizations, e.g. voluntary partner referral, condom use, and confidential HIV and STI counseling and testing services [17] . That's correct; however, their implementation. b) Current strategies do not consider the complex web of factors of the high diversity of people concerned [18] [19] [20] . The "non-disclosure" behavior among at-risk people creates a strange situation [21] .
i) The situation about HIV infection and upcoming new circumstances such as organized settings for at-risk people has changed the field of problems. There is a need for multilevel interventions by updated prevention campaigns with messages covering the broad spectrum of former and new target people. They must include notes which for counseling uncover the mutual impacts of HIV and other STI and the co-morbidities whose consequences for the health of those affected augment with age. The increasing rates of Syphilis in Germany [22] and other countries, Hepatitis C virus infections, e.g. in certain countries in Europe [23] and the consequences for the health of those concerned [24] are alarming. These circumstances relate the lacking knowledge about the HIV infection, in particular among younger people [25] . Increasing awareness through innovation must be urgently established [26] . Furthermore, although not a problem of a massive HIV transmission is the yet not really considered homeless people, in particular, the older ones: If HIV-positive but cART-naïve ones, neurocognitive deficits might be present which limit their ability to cooperate [27] . The both locally confined and countrywide outbreaks of HIV transmission by IDU need quite differently structured prevention campaigns than those regarding the sexual transmission of HIV [28] . Apart from IDU, the misuse of "party drugs" in people living with HIV should be addressed by political decision makers [29] [30] .
ii) Updated education and prevention campaigns [31] have to focus on people who engage in risky sex with the wrong perception that the HIV-infection is no longer a relevant concern due to cART.
iii) However, without the cooperation of these people with previous and updated prevention campaigns, the goal of the UNAIDS project can hardly be achieved.
3) Diagnosis
Global, as well as local and official institutions, demand better strategies for HIV testing as early as possible after the acquisition of HIV. This management is to offer cART to the HIV-positive tested people, provide them with counseling and link them to health care providers [32] . Offers for HIV care have to be extended [32] . Having HIV patients in "retention to health care" then they can benefit from advising and control of adherence to medications, cART, and other necessary ones. But it turned out that the circumstances to motivate HIV patients to cooperate here have to be structured to the very individual needs to help them [42] . Enforcing the linking to health care
for HIV patients seems to be a necessary thing to do [43] [44] . A dire situation is given with people living with HIV/AIDS (PLWH) who know their HIV-positive status but do not initiate cART [45] . Depending on their share, they can pose a critical threat to the transmission of HIV in their communities, apart for the adverse health consequences for themselves. They should be in the special care of HIV providers. This concept, based on early test and therapy with cART, proved to be a breakthrough for immune reconstitution when consistently followed [46] .
However, interruption of cART entails rebound of HIV viral load to infectious levels [47] . The analysis of Drews et al. [48] attests the requirement of the "health care continuum" for people living with HIV [49] . High standards of awareness for "precision medicine for ART" should be followed [50] . This concept also includes the approaches via the Pre-Exposure Prophylaxis (PrEP) [51] [52]. New developments for injectable antiretroviral drugs that remain active for several weeks show encouraging acceptance. However, the use of PrEP also reveals the outrageous outcomes of high-risk behavior of substance using people when taking PrEP: avoiding HIV infection at the expense of increasing STIs [53] . 
Conclusions

